
Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070 (512)463-5800 1-800-325-8506

FORM COR-CIOH

CORRECTION AFFIDAVIT

FOR CANDIDATEIOFFICEHOLDER

]
ACCOUNT#

[J
Total pages filed:

OFFICE USE ONLY

I Date Received

J CANDIDATE! MS/MRS/MR FIRST Ml

OFFICEHOLDER
NAME

NICKNAME LAST SUFFIX

J ORIGINAL January 15
inoff Other (specify)

Date Hand-delivered or Date Postmarked

TYPE July 15 Exceeded $500 limit

Receipt # M,ount

30th day before election 15th day after treasurer
appointment (officeholder only) Legal Totals

8th day before election Final report

Date Processed

ORIGINAL Month Day Year Month Day Year

COVERED 3 / / THROUGH / /o Dale Imaged

1 EXPLANATION OF CORRECTION

J AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

I swear, or affirm, that I am filing this corrected report not
later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete.
I swear, or affirm, that any error or omission in the report as
origi goth.

AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder

Sworn to and subscribed before me byf17<iI2k cST’LJ— this th7 day o4/7).JJLi

. . . .

20 ‘-..J to c rtify whtch, witness my hand and seal of offtce.

SignatL)of officer administering oath Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

BETSY B. GATES

Notary Public, State of Texas

My Commission Expires 03-09-2011

D

Revised 09/01/2007



Correction Affidavit for Candidate/Officeholder — Item #6 (Explanation of Correction)
Original Period Covered — 5/4/09 through 6/6/09

1. Form C/OH Cover Sheet Page 1

a. Updated candidate/officeholder mailing address to current mailing address.

2. Form C/OH Cover Sheet Page 2

a. #18(1) — Entered total political contributions of $50.00 or less - $0

b. #18(2) — Corrected total political contributions from $4,217.00 to $334.00.

c. #18(3) — Entered total political expenditures of $50.00 or less - $82.11.

d. #18(4) — Corrected total political expenditures from $3,136.71 to $1,163.05.

e. #18(5) — Corrected total political contributions maintained as of the last day of reporting

from $1,080.29 to $363.29.

f. #18(6) — Entered total principal amount of all outstanding loans - $0

3. Schedule A

a. Place (1) — Corrected entry from William Sumner Jr. of $111.33 into the “In Amount of

Contribution” column and added description of in-kind contribution.

b. Place (2) — Corrected entry from David Martin of $111.33 into the “In Amount of

Contribution” column and added description of in-kind contribution.

c. Place (3) — Corrected entry from Michael Gatlin of $111.34 into the “In Amount of

Contribution” column and added description of in-kind contribution.

4. Schedule F

a. Place (1) — Entered address for Sam’s Club.

b. Place (2) — Entered address for Signtex Outdoors.

c. Place (3) — Entered address for Sam’s Club.

d. Place (4) — Entered address for Snowflake Donuts.

e. Place (6) — Entered address for Office Depot.

f. Place (7) — Entered address for Office Depot.

g. Place (8) — Entered address for Office Depot.

h. Place (9) — Entered address for United States Postal Service — Tomball, TX.

I. Place (10) — Entered address for Tomball Potpourri Newspaper.

I. Place (111 — Entered address for Tomball Print & Cony. Also entered ouroose of



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85C a

CORRECTION AFFIDAVIT
FOR CANDIDATEIOFFICEHOLDER

All Reports: A filer who files a corrected report must submit a correction affidavft. The affidavit must
identify the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election or a special report near election) filed with the Ethics Commission after its due date is not
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit
not later than the 14th business day after the date the person learns that the report as originally filed is
inaccurate or incomplete.

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Account #. If you file with the Ethics Commission, you should have received a letter acknowledging
receipt of your campaign treasurer appointment and assigning you an account number. Put that number in
this box. If you do not file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two
pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the
report you are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is
important because filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain corrections. Explain why there was an error on the original report. Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use
additional pages if you need more space.) You may also use this area to request a waiver or reduction of
a late-filing penalty and state the basis of your request.

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary’s signature
and seal.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CovER SHEET PG 1

I ACCOUNT # 2 Total pages filed:
The C!OH Instruction Guide explains how to complete this form. (EthicsCommissionFilem)

3 CANDIDATE? MS/MRS/MR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER
NAME YY\L ‘\‘_M.-- Date Received

NICKNAME LAST SUFFIX

c-1DA%_

4 CANDIDATE? ADDRESS / P0 BOX; APT / SUITE #; CITY; STATS: ZIP CODS

OFFICEHOLDER

Date Hand-dehvered or Date PostmaredMAILING
ADDRESS —

iange of Address ‘ cz’\ \ $- 9 1 ;-i 1

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipt # Amount

OFFICEHOLDER
PHONE ( 1 1 Date Processed

6 CAMPAIGN MS/MRS/MR FIRST MI

TREASURER
NAME

Date Imaged

NICKNAME LAST SUFFIX

c-

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APT/SUITE#; CITY: STATE; ZIPCODE

TREASU RER
ADDRESS
(Residence or Business)

c’_%..) T)(d 97
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (2)) 26

9 REPORT TYPE LI January 15 [] 30th day before election [—t&t [] 1 SIh day after campaign treasurer
appointment (officeholder only>

j July 15 8th day before election Exceeded $500 limit IJ Final report (Attach C/OH - FR>

10 PERIOD Month Day Year Month Day Year

COVERED
, / / THROUGH / /

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

LQ./‘ ? ./‘ 0c9 Primary unoff General Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

t I i\ 1SC- 2.
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARC CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANOIDATES PRIOR CONSENT OR APPROVAL.OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.CAMPAIGN

EXPENDITURE
BY OTHER Name

INDIVIDUALS $ j
Addrese / P0 Box; Apt / Suite #; City; State; Zip Code

additional pages

GO TO PAGE 2

Revieed 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by

me ut15,EIe3nCod

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said , this the

___________

day o Y’a4TLLA_/, 20 /0 , to certify which, witness my hand and seal of office.

Printed name of officer administering oath

E additional pages

IGN TREASURER NAME

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COvER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE THIS BOX IS FOR NOTICE OF POLmcAL CONTRIBU11ONSACCEPTED OR P0LrncAL EXPENDITURES MADE BY PoLITIcAL cOMMErrEES TO SUPPORT THE

FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WiTHOUT THE CANDlOATES OR OFFICEHOLDER’S KNOWLEDGE OR

PC LIT I CAL CONSENT. CANOIDATES AND OFFIcEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REcEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

LZI SPECIFIC

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(0 HER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) ‘p ,334 —

.

- its

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ \
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ‘P D

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE c
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘I’

SURER ADDRESS

\

BETSY B. GATES
Notary Public, State of Texas

My Commission Expires 03•O9.2011

signaturkfofficer administering oath

CDI 5cc(raLi
Title of officer administering oath’

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Revised 04/21/2010

Date

5/
r2)/

ç3

Full name of contributor out-of-state PAC(IDR______________________

Contributor address; City; State; Zip Code

3 \\ c\

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:
The Instruction Guide explains how to complete this form. —ç

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Y\
4 Date 5 Full name of contributor Q out-of-state PAC(l:___________________ 7 Amount of I 8 In-kind contribution

—ç contribution description (if applicable)

/) / 6 Contributor address; City; State; - Zip Code

I

/0cj \ 12.. LR . -

(If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instwions) 10 Employer (See Instructions)

_t-S I
Date Full name of contributor j out-of-state PAC(l: I Amount of In-kind contribution

contribution ($) description (if applicable)

_)/
. . Contributoraddress; City; State; ZipCode .

\3 I
“ I \ L .‘ E

‘
(If travel outside of Texas, complete Schedule T)

Principal occupa1j I Job title (See lnstrQtions) I Employer (See Instructions)

. .D1’ t’-N

TZ-’Yr’3.- ,
T ?

Amount of In-kind contribution
contribution ($) description (if applicable)

3 I ‘.4
9 \ ‘ —

Principal occupatiot Job title (See Instructions) Employer (See Instructions>

-cs-A.

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor Q out-of-statePAC(lD#; I Amountof I In—kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code
. I

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state pAc (l:____________________ Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal Occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS
SCHEDULE B

I Total ages Schedule B:
The Instruction Guide explains flow to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

CV\ç_-c
TOTALOF UNITEMIZED PLEDGES:

$

5 Date 6 Full name of pledgor D out-of-statePAC(lD: Amountof 9 In-kind description

•

pledge ($) (if applicable)

7 Pledgor address; City: State: Zip Code

(If_travel_outside of_Texas,_complete_Schedule_T)

10 Principal occupation Job title (See Instructions) I Employer (See Instructions)

Date Full n me of pledgor out-of-state PAC ‘l:______________________ Amount of I I n-kind description
pledge ($) (if applicable)

Pledgor ad ess; City; State; Zip Code

(If travel outside of Texas,_complete Schedule_T)

Principal occupation I Job title (See Inst ctions) Employer (See Instructions)

Date Full name of pledgor out-of-state PAC(lD____________ Amount of I In-kind description
pledge (if applicable)

Pledgor address; City; S te; Zip Code

\‘

\ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) \\ Employer (See Instructions)

Date Full name of pledgor Q out-of-state PAC(ID#:

Pledgor address; City; State; Zip Code

Principal occupation I Job title (See Instructions) See Instructions)

\_____________________________________

Date Full name of pledgor J out-of-state PAC (l:___________________ Amount of I In-kind description
pledge (if applicable)

Pledgor address; City; State; Zip Code I

(If tra I outside of Texas,_complete Schedule_T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(If travel outside of Texas, complete Schedule T)

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

I Total pages Schedule E:
The Instruction Guide explains how to complete this form.

\
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

‘(N\_Q—__Scc—L_
4

TOTAL OF UNITEMIZED LOANS: $

5 Date of loan 7 Name of lender El out-of-state PAC (I___________________ 9 Loan Amount($)\••\J
6 Is lender 8\ Lender address; City; State; Zip Code 10 Interest rate

a financial
Institution?

11 Maturity date

YN \
12 Principal occupation / Job ti (See Instructions) 13 Employer (See Instructions)

\
14 Description of Collateral

[] none

15 GUARANTOR 16 Nameofguaran r 18 AmountGuaranteed($)

INFORMATION

17 Guarantor address; City; State; Zip Code

fl not applicable

19 Principal Occupation (See Instructions) 20 Employer (See Instructions)

Date of loan Nameof lender El out-of-state FAG (iO#: LoanAmount($)

Is lender Lenderaddress; Chy; Ste\p Code Interest rate
a financial
Institution?

Maturity date
Y N

Principal occupation / Job title (See Instructions) Em oyer (See Instructions)

Description of Collateral

LI none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

LI not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District CandidatelOfficeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

•Lii \ o

4 Date 5 Payee name

/t/.CiC (
6 Amount ($) 7 Payee address; City; State: ZIp Code

\2%kc
\c) V)L -mo’-o-4

8 PURPOSE (a) Category (See categories listed at the top of this schedule) Q) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE cdc /Q,oç’

9 Complete Q(jj if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

S/ilcpi
Amount ($) Payee address; City; State; Zip Code

4 -E
— t i73S

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete ScheduleT)

EXPENTURE €ct3E

Complete j/j if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/%/< 2-(rç
Amoun4 (5) Payee address; City; State; Zip Code

i f. C—

)S-cei t

ptJpp) Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T)

o / ct‘-.. 4cL .e- ‘.ç P0Q
EXPENDITURE çw. iqi—i
Complete (jL if direct Candidate! Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

s/c / c9
Amount (5) Payee address; City; State; Zip Code

teQ “
t)c T1 )S

PURPOSE Category (See categories listed at the top of this schedule) Descnption (If travel outside of Texas, complete Schedule T)

OF f L-.. ctz- L ‘-€- D’4
EXPENDITURE V’ / -‘.%‘E ef’4$i€ -‘--

Complete if direct Candidate IOfficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF ThIS SCHEDULE AS NEEDED

Revised 04121/2010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift!Awards/Mernorials Expense SalarieslWageslContract Labor Loan RepaymentlReimbursement
Accounting/Banking Legal Services SolicitationlFundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District CandidatelOfficeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above>

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Rc- 24
4 Date 5 Payee name

5/c / p1
6 Amount ($) 7 Payee address; City; State; Zip Code

22e Tc
— c —i

8 PURPOSE (a) Category (See categories listed et the top of this schedule> Q’) Description (If travel outside of Texas. complete Schedule T)

EXPENDITURE pj

9 Complete Q(jj if direct Cand ate! Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Cr:,) i’J / OC oc-c-.zt Thc
Amount ($) Payee address; City; State; Zip Code

)tE1‘ ,-

PURPOSE Category (See categories listed atthe top of this schedule) Description (If travel outsi of Texas, complete SchecluleT)

OF A _c’ ‘- c-’’a-ø
EXPENDITURE

Complete J)j,y if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3/7. /09 oc-E
Amount ($) Payee address; City; State; Zip Code

I ‘ ‘ --
(% \ -l Tciy

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENOrnJRE %- E—,cE 1-%Qc4 c ttD ‘ e’c
Complete Qfl1 if direct Candidate! Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

5)z(c2Pi FQ-55
Amount ($) Payee address; City; State; Zip Code

4
ç L.

\\
— 17 1

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule 7)

EXPENDURE 3;:\t oL
Complete Qj’j(,M if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2112010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftlAwards/Men-iorials Expense SalarieslWageslContract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services SolicitationlFundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District ContributionslDonations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

?L cc 3 1\
4 Date 5 Payeename

3/ \9.D JQPt 0 S’-A’c
6 Amount () 7 Payee address; City; State: Zip Code

i$.
-

8 PURPOSE (a) Category (See categories listed at the top otSes schedule) I ) Description (If travel outside of Texas, compiete Schedule T)

OF p +
EXPENDITURE q.5J%4 I

9 Complete Q))) if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/i ) r-rc--
Amount $) Payee address; City; State: Zip Code

•

—
l-’- r-c

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE MkLs EQ
Complete ii direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

‘ I t’) zc— ±
Amount ($) Payee address; City; State; Zip Code

2. i’E -r 2*k
. I_Dc

—

1)C

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDfTURE \%.çf4 ‘e ‘Y.n 4h,

Complete if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete jI if direct Candidate! Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF ThIS SCHEDULE AS NEEDED

Revised 04121/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
G

MADE FROM PERSONAL FUNDS
SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ç5çc
4 Date 5 Payee name

\
6 Amount ($) 7 Pay e address; City; State; Zip Code

Reimbursement from
political contributions
intended

8 PURPOSE (a) Category )e categories listed at the top of this schedule) (b Description (If travel outside of Texas. complete Schedule TI

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

D Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at\e top of this schedule) Description (If travel outside of Texas, complete Schedule TI

OF
EXPENDITURE

Date Payee name

Amount (5) Payee address; City; State; Code

Reimbursement from
political contributions
intended \
PURPOSE Category (See categories listed at the top of this schedule) \ Description (If travel outside of Texas, complete Schedule TI

OF
EXPENDITURE

Date Payee name

Amount (5) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Descriptio (If travel outside of Texas, complete Schedule TI

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
SCHEDULE H

TOA BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages!Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate!Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

?‘.-. ‘ 2Q&- £D—’--

4 Date 5 Business name

\ f4sJjy’.
6 Amount ($) 7 Bu ness address; City; State; Zip Code

8 PURPOSE (a> Categ (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE

9 Complete Q!ii if direct Candid e / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business na

Amount ($) Business addre ; City; State; Zip Code

PU RPOSE Category (See categories ted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete j(j if direct Candidate / Officeholde ame Office sought Office held
expenditure to benefit C/OH

‘

Date Business name

Amount ($) Business address; City; \ZiP Code

PURPOSE Category (See categories listed et the top of this sdule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete Qj4j if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) De ription (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete QNL,X if direct Candidate / Officeholder name Office so ht Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
SCH

MADE FROM POLITICAL CONTRIBUTIONS
EDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule I: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

7L. ‘ \ ‘C’fl
4 Date 5 Payee name

\
6 Amount ($) 7 Payee addr s; City; State; Zip Code

8 PURPOSE (a) Category (See categ es listed at the top of this schedule) (b) Description (See instructions regarding type of information required.)

EXPENDITURE

Date Payee name \
Amount ($) Payee address; C\ State; Zip Code

PURPOSE Category (Sea categories listed atthp of this schedule> Description (See instructions regarding type of information required.)

OF
EXPENDITURE

\

Date Payee name

Amount ($) Payee address; City; State; p Code

PURPOSE Category (See categories listed at the top of this sched\) Description (See instructions regarding type of information required.)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE
Category (See categories listed at the top of this schedule) scription (See instructions regarding type of information required.)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE S NEEDED

Revised 04/21/20 10



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

Date Payor name

Payor address; \Dity; State; Zip Code

\
Reason for credit

1-800-325-8506

Amount
($)

CREDITS (optional) SCHEDULE K

chedule K:
The Instruction Guide explains how to complete this form.

I
TS25

S

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ir t(_ çc

4 Date 5 Payor name a Amount

6 Payor addre
i. ($)

7 Reason for cred

City; State; doe

‘

Date Payor name \ Amount

\ ($)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

\ ($)
Payor address; City; St te; Zip Code

Reason for credit

Date Payor name Amount

\ ($)
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THHEDULE AS NEEDED

Revised 04/21 /2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 To!aiSche,ul

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Y’1\ 1L \.
4 Name of Contributor! Corporation or Labor Organization I Pledgor / Payee

\
5 Contribution! Expenditure repo d on:

[] Schedule A Schedule B LI Schedule C fl Schedule D LI Schedule F LI Schedule G

LI Schedule H Schedule N LI COH-UC LI COH-T LI PACC LI PAC-E

6 Dates of travel 7 Name of rson(s) traveling

8 Departure cior name of departure location

\
9 Destination city name of destination location

\
10 Means of transportation 11 Purpos’ of travel (including name of conference, seminar, or other event)

Name of Contributor! Corporation or Labor Organiz tion! Pledgor! Payee

Contribution! Expenditure reported on:

LI Schedule A LI Schedule B Schedule C LI Schedule D LI Schedule F LI Schedule G

LI Schedule H LI Schedule N COH-UC LI COHT LI PAC-C LI PAC-E

Dates of travel Name of person(s) traveling \
Departure city or name of departure 10 tion

Destination city or name of destination 0 tion

Means of transportation Purpose of travel (including na e of conference, seminar, or other event)

Name of Contributor! Corporation or Labor Organization / Pledgor / Pay e

Contribution! Expenditure reported on:

LI Schedule A LI Schedule B LI Schedule C Schedule D LI Schedule F LI Schedule G

LI Schedule H LI Schedule N LI COH-UC COH-T LI PAC-C LI PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, se mar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412112010


